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CHILD BEHAVIOR CHECKLIST (CBCL 6–18)

CCBDATE (Today’s Date)
             /                /

Month
Day
Year


CHILDID (National Evaluation ID)

CCBAGE (Child’s age in years and months)
_______ year(s) and ________ month(s)

CCBRESP (Respondent for the interview)
1 = Caregiver (child’s caregiver in a family, household environment)


2 = Staff-as-Caregiver (staff person who has acted as the child’s day-to-day caregiver for the majority of the past 6 months)

TIMEFRAM (Assessment period)
1 = Intake


2 = 6 months


3 = 12 months


4 = 18 months


5 = 24 months


6 = 30 months


7 = 36 months

CCBINTV (Who administered interview)
1 = Person providing services to child


2 = Data collector

CCBMETH (Method of administering interview)
1 = In person, hard copy


2 = Telephone, hard copy


3 = In person, computer assisted


4 = Telephone, computer assisted
CCBLANG (Language of interview)
1 = English


2 = Spanish


3 = Other

Instructions to respondent: I am going to read you a list of items that describe children and youth. For each item that describes your child now or within the past 6 months, please tell me if the item is very true or often true of your child, somewhat or sometimes true of your child, or not true of your child. Please answer all items as well as you can, even if some do not seem to apply to your child.  [CARD]



0 = Not true (as far as you know)


1 = Somewhat or sometimes true


2 = Very true or often true



CBCL 6-18 


CARD 1








